APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



REGULAR 

UTILITY 

NONE 

LED SIGNAL WITH SIDE EMITTING 
STATUS INDICATORS 
228204US25 



INVENTOR 
U.S.A 

FULL CAPACITY 

Chenhua 

YOU 

Manasquan 
NJ 

1594 Horseshoe Drive 

Manasquan 

NJ 

08736 

INVENTOR 

U.S.A. 

FULL CAPACITY 

John 

T. 

ADINOLFI 

Milltown 

NJ 

62 Harrison Avenue 

Milltown 

NJ 

08850 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

U.S. A. 

FULL CAPACITY 

Kurt 

A. 

KULBERG 

Hillsborough 

NC 

1808 Steadfast Road 

Hillsborough 

NC 

27278 

INVENTOR 

U.S.A. 

FULL CAPACITY 
Michael 

F. 

PICCIOTTI 
Toms River 
NJ 

31 Squire Court 
Toms River 
NJ 

08753 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number: : 



22850 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



DIALIGHT CORPORATION 

1501 ROUTE 34 SOUTH 

FARMINGDALE 

NEW JERSEY 

USA 

07727 
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